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combination treatment physical and medical treatment. It follows from our study
that the combination of drugs with physical therapy provides the best result forAbstracts / Annals of Physical and Re
reatment.– All patients were treated with strapping, sling immobilization when
tanding or sitting, analgesic medication, TENS, local infiltration of corticoste-
oids in cases of complex regional syndrome type I.
iscussion.– Shoulder pain is particularly high in hemiplegic particular patients,
equiring particular therapeutic attention warranting research. The diagnosis of
pper limb pain in the hemiplegic remains a subject of controversy. Its ori-
in is multifactorial dominated by glenohumeral subluxation, complex regional
yndrome type I, capsulitis, spasticity. We must stress the importance of the pre-
ention avoiding decoaptation glenohumeral by proper installation of the patient
nd the diagnosis and initiating treatment early.
urther reading
aci M, Nannetti L, Taiti P, Baccini M, Rinaldi L. Shoulder subluxation
fter stroke: relationships with pain and motor recovery. Physiother Res Int
007;12(2):95–104.
oi:10.1016/j.rehab.2011.07.840
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ervico-brachial neuralgia is one of the most common reasons for PRM
onsultation: many treatments are proposed. We wanted to evaluate different
herapeutics and analyze their results.
t
dtation Medicine 54S (2011) e38–e47 e47
atients et methods.– This was a prospective study of 21 patients with cer-
icobrachial neuralgia, seen in PRM from 01/10/2009 to 01/03/2010. Therapy
ncluded physical treatment (physiotherapy analgesic + restraint by cervical col-
ar), medication (analgesics, NSAIDs or other), physical therapy alone, a single
estraint and an association of physical and medical treatments.
esults.– Our series included 19 women and 2 men giving a predominantly
emale cohort (90.48%) of any age: 7 (33.33%) aged 40–50; 10 (47.61%) recei-
ed a medical treatment, 6 (28.57%) physical therapy, 3 received only physical
herapy, a cervical collar only 4.76% and 4.76% and a combination of physical
nd medical treatment, for medical treatment 4 received Lyrica, 3 Tramadol, 3
SAI, 1 paracetamol.
hese patients were reviewed at various intervals ranging from 2 to 10 weeks:
weeks (n = 4), 3 weeks (n = 3), 4 weeks (n = 4), 5 weeks (n = 4), 6 weeks
n = 1), 10 weeks (n = 1) lost to follow-up (n = 4). Comparing pain by VAS, both
reatments showed improvement of pain in 61.90% cases and steady state in
9.04%.
mprovement in pain depended on the type of treatment, 66.67% in the physical
reatment group, 60% of patients receiving medical treatment, 100% improve-
ent in pain with splinting alone, 33.33% and 33.33% improvement stationary
tate with physiotherapy alone and 100% improvement of pain, i.e. 1/1 with the
ombination of physical therapy medical treatment.
iscussion.– Our sample was predominantly female in full activity (40–50
ears). An improvement of pain in two-thirds of all patients with combined
reatments; 66.67% of good results with physical therapy and 100% with thehe treatment of pain.
oi:10.1016/j.rehab.2011.07.841
